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STATEMENT OF DEFICIENCIES
AR FLAN OF CORRECTION

{G 000) Initial Comments {C oo}

This Is & Rapor of a Complainrt Follow-up
parformed by Greg Cates and Ed Miller on
Seplember 16, 2015,

Some of the previcusly cited deficiencies have T 29 200
not beon corracted tharafere further action is
required.

{C 180)) Cuizide Premlses-Clean, Safe {C 160}

SECTION .0300 - PHYSICAL PLANT

104 NCAC 13F 0305  PHYSICAL
ENVIRONMENT

(m} The reguirernents for outside premises are;
{1} The cutside grounds of new and existing
facilities shall b& mainiaingd n a clean and safa
conditon;

This Rule ks nal met as evidanced by

|. Based on obseralion the exteror of the facilily
is not maintaned in good repal, Exterior
canstruction ks damaged and in nead of repalr.

A. Finding on Septambar 15, 2015

2. Ouwtside the Dirdng Area - A support post for the The suppart post will be coreslad,
fenca iz failing causing the fance o [ean ovar. Ezfimated campletisn 1152152015

The Tascka irim for the gable will be
3. Buikding Saulh Wing - The fascia trm for fhe rapair. Gompletion 1102 1/2015

gable s Inose,

T 184} Housekeaping and Funishings-Cloan, Rapalrad | {S 184}

BECTION .0300 - PHYSICAL PLANT

104 MCAD 13F 0308 HOUSEKEEPING AND
FURMISHINGS

(&} Adult care homes shall;

TITLE ) DATR

Exaculive Director 1002172015
Gamvaz2 If conbrrssion ahaet 1 of0




18/21/2815 16:42 2525392317 RsaL- WVILLAS PAGE BG6S12

FPRINTED: 100872015
FORM APPROVED

{3} DATE SURVEY

) MULTIPLE COMSTRUCTION
COMPLETED

A BURDING: 01

[®1] FROVIDERSUPPLIERCLLA
TOENTIFICATICN MUMSER:

HALD86011

B WING

R-C

09/15/2015

HAME -I;IL' FROVIDER OFR SUPPLIEA

RICH SQUARE MANOR

STREET ADDREES, CITY, BTATE, ZIF COOE

400 K MAIN STREET
RICH SQUARE, NC 27889

{:mdz
PREFI
TaG

ELMMARY STATEMENT OF DEFICIENCIES
[EACH DEFICIENGY MUST DE PRECEDED BY FULL
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]
PREFD
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g
38

{C 164}

Conlinued From page 1

(1} have walls, ceilings, and floors or floor
covarings kept clean and in good repair;

(20 have no chronic unpleasant odors;

{3) have furniture clean and in good repair,
(e} This Rule shall apply o new and exisiing
facilitias.

This Fulz iz not met as evidencad by:

1. Baged on cearvation that fecillty has not
maintained the faciily furnishings in good repair
as avidenced by marmed and and demaged
furniture and furnishings that reguira repalr or

replacement.
A, Findings on September 15, 2015

2, Room #1 -
&, The window sE [aminate finish l& delaminating.

&. FRoom #5
b, The door to the walk mounted medicing cabinet
will not ramain closed.

E. Foorm 812
. The night stand ka demaged and one of the
drawers ks missing Its pull knob.

#, Room 816
b, The headbosrd for the bed s damaged,

10, Dining Room = The serving lable plastic
laminate fnish s detaminating from the serving
lable,

11. Murses' Station

&, The plasfic laminate finlsh is detaminating from
the countertop.

b, The counler drawers are damaged.

. The drawers have missing pull knobs or
handlas,

{C 164}

Larmdnate finish will be rapaired,
Eatimatad date: 115212018

The Medizine cabinat has bean repaired

Damege furniure will be replaced
Estimated complation 11721/2015

Darnags fumiture will be repkaced

The larrinats vwill ba repalrad
Estimated complation 102173015

The lamirsia Enish will ba rapaived.
Estimated complation 112155018

The cowrler deavwers wili be rapaired
The missing pull knabs wil ba rainstaled
Estimated complotion dabe 112152015

ﬁwﬁ'lﬁ Heah Garvice Reguaben
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{C 184} | Continued Fram page 2 {c 164)
12. Communily Bath Adjacent to Room #8 - The i
latching machanism i missing on the toilat stz The: laiching mecharism hes been rminstelled. | 10202015
parition,
The lamirate inish wil be repaked
13, Primary Care Manager's Office - The laminate Extimated da 11242018 |
finigh iz dataching at the cormer of the cabinet.
II. Baged on chasrvaiion hat faclity has not
mainfalned the facily walls, ceilings and floors in
gocd repair and clean as evidenced by damages,
marred sufaces and floors thal reguire
mintenance, of repair or chaaning.
A. Findings on Seplember 16, 2015:
1. Conference Room
. will be ceanad. Eslimated i
a. The carpet is stained. e complation
3. Room #4
8. The floor s discalored by excessive wax build The flacr has bean claamsd, ——
up.
5. Room &7 Thie wiall under gink will be rapainbed
&, The wall paint ia peeling &l the bottom of the Estimabed complefion 11217015
' il e the s taanad al the base of Tha bathnoom foor vl be deaned
b, The baihroom floor is glEs g2
| | the water closst. Extimatad compietion 10/2212018
- . The cailing will be painled
| 6. Room #8 - The aailing is slained, Eslimated complalion 112102015
|
| | 7. Community Bath Adjacent to Room #8
i a, Wall tiles are missing In both shower stalls, VWA i haves b inelalled 0S2015
. The calling Is damaged above the water closet
shall.
. The carpet wil b clanned
| | & Living Area - The carpet is stained. Esfimated complefian 112112016
|| 9. Primary Care Manager's Cfiice -
| | &. The flooring wall base is missing al the cabinet
Divaion qf Hiaalih Sandce Pegulslion
STATE FORM v cipovE IF coslisiaion shest 3 ol

n ————— i
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and another saction of the base is detaching from | The figor base has baan rapained MSENE
the wall,
Tz venll sink il ba repiacesd
10, Mowrishment Cenber - The wall at the sink hag RS
damage caused by the removal of a wall rounted
fixture.
Thia wal aink will be replace
11. Nurses' Station Med Closst Tinens
a, The wall at tha alnk h;;m capsed by tha
removal of & wall o . . ol
b. The celling |s stained at the HVAG register, The et M w‘m“H R
| b hed frarm th Tha ficar base baard will be reattached
1 & The floor base board has defen rarm the car base ra
wall at tha soda vending maching. Estimated completion 1152142005
| b. The ceding s stainad around e supply alr T caling wil be painied
register, Esfimaled compiction 1102172018
13, Dining Room - The walls and doors are The walls and doors wil be rapaired
marred and scuffed. Estimated complation BZ1/2015
14, Lawndry
a. The ficor i coversd with isundry cleaning The laundry floor wil be deanad
powder residue Ezlimaled compliefion 10252015
1O B0
15. Garridar - In acme areas the perimeler edges Flafe have bean cleanad
ol the corridar fioor are discolored due o wax
bulld-up.
16, Facility Wide - The residont and other roama’ The meskdent and cbhar ioam doar frames
door frames are scarred, scuffed and the palnt will be palnted, Estimatad 112122015
has been scraiched down to bare metal
{il, Bazsed on observation the facllily has not besn
kepl in good repair as evidenced by by doors that
are damaged ar are In need of repair eo they will
funation correcty.
A, Findings on Seplember 15, 2015
Tlaakn Garvica Reguladon
%ﬁ;ﬂmﬁ ’ I=|P-I e Lot W gonlinualion sieel 4ol B
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6, Rioom #8 - One of the closat doors hag bean

installed however the hardware is missing. Hachwars s been inetalied 1E0S
Pull knohs naue been epkaced TE0R05
| 7. Room #10 - Tha closet's door pull knobs arg
| broken.

8. Roam #11 - One of the closst’s bi-fold doors s Bikfold door Mas baan mpaied 10r2016
missing the fop roller for the door track and wil
mal close.

11. Reom #16 .
. One of the closel's door's pull knob ts broken, Pull has baen rapaired H0M202015

12. Community Bath Adjacent to Room #8 -
| b, The shower stall handicapped seat support
. brackel is braken,

Seal hes bean rapsned 12025

- 13, Laundry - The door woud surface facing has
boen repalred and has been prepped for
refinishing.

Thix daar has baan comalaled A0S

|v;1|:'¢} Bedroom Furnlghings-Table, Mirror, Chairs (= 174) ]

BECTION 0300 - PHYSIGAL PLANT

104 MCAC 13F 0306 HOUSEKEEPING AND
FURMISHINGS |
{b) Each bedroom shall have the following

furnishings in good repair and clean for each |
resident: ' i
{2) a badside lype lable;

[3) chest of drawers or buréau when not
provided as bulli-ins, or a double chest of
drawers or double dresser for two residents;

(4} awall or dresser mirmor thal can be used by
each residant;

{5) & minimum of one comfortable chair (rocker
ar strakght, arm or without arme, s prefered by
resident), high enough from fioor for easy rising;
(6) addiicnal chairs available, as needed, for use

Tisis fon o] Heath Garice RegUlalon
STATE FORM exin yaina IF contresytion ¥l Sold
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{C 174} | Continued From page 5 iC 174}
by wigitors;
{e) This Rube shall apply to new and axisting
facililies.
This Rule is not met as evidenced by:
|. Baged on cbservation the facilily has not
provided all the required fumishings in the
resident rooms.
A Finding on September 18§, 201&
1. Room #10 - The only chalrs in the reom for the Thi kewen cisais. hava beam replaced saramo1st

resident’s uge ane twa [awn type chairs,

2, Although the Adminisirator stéled that theres ans
"addiional’ chalrs available for vse for the
residents’ roams in the Living Room, however,
{hose chairs were fully occupded by residents in
thve Living Room, laaving no “addiional’ chairs
availabbe,

c 1139! Building Equipment Maintained Safe, Operating | {C 188}

1
SECTION 0300 = PHYSICAL PLANT

10A NMCAC 13F 0311  OTHER
REQUIREMENTS

{a) The building and all fire safaty, electrical,
mechanical, and plumbing equipmant in an adult
care hame shall be maintainad in a safe and
operating condition.

{k) Thiz Ruls shall apply to new and existing
tacilitias with the exception of Paragraph (8}
which shall not apply 1o exlsting faclities.

This Rube is not met as evidenced by: i
I, Based on observation the facility has failed o !
keep slectical eguipment maintained of in sale 1
operating order as evidenced by elecirical :

I
Dovigkon ol Healn Serice Reguiation
STATE FORK L Qg I comlinoaiios shewl B al#
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Continued From page B
aquipment and companents that roquire regalr,

A, Findings on Saptember 15, 2015

4. Rgam M8
a Tha wall mounted light fixiure above tha sink i

not working,

&, Extarlor Elecirical Ganaralar -
a-The generator is not in working condilion.

v, Baged on obseration the faciity has failed 1o
keep plumbing and mechanizal squipment In
operating condition as evidenced by plumbing
and HVAC equipment that requires repalr.

A Findings on Seplember 15, 2015

2. Room M7 - The water closet is leaking around
ite base.

3. Room #16 - The water closet [$ lesking out
from wnder s base and kehre Is a strang odor of
uring In iha room,

£, Siaff Lounge - Tha wall mounted sink ks loose

Vi, Basad on obeervation, the faailily doas not
have a fully functional and operaling call systam.
An opersting call system is required In arder for
rasidants o notify staff in the event of an
gmergency in iher rooms.

A, Finding on September 15, 2015
1. Room #15 - One of the call buttons |s missing.

2. A random selection and lest of the call system
ghowed some corridor call lights &id not function.

i 188)

Thea wal maunbad bght fistura has been napainad

|k genmraior s exdvarnaly ald was used for
ha ol mursing home ihat wes demodlshed

The wiarher chased has baan repaired

The waler cioaet has bean rapained

Thie wall mounied sink, will ba repainsd
Eslimatad Date: 1252015

Call buttan has been irstaled

102052015

T2 G

1m15r

1020201 8
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Continued Fraom page 7

3. Soma lights on the call Indicaior panel at the
nurses' stalion did not funclien properly when
tested.

Exhaust Ventilation

SECTION .0300 - PHYSICAL PLANT

10& MCAC 13F 0311 OTHER
REQUIREMENTS

{g) The spaces isted in this Paragraph shall be
provided with exhaust ventilation al the rale of
two cublc feel per minuta per squars foot. This
requirement doas not apply to faciities licensed
before April 1, 1884, with matural ventiiation in
thesa specified spaces:

(1) soiled linen sorage;

(2] soll ulility room;

{3) bathrooms and tollat room:s;

[4) housekesping olopets; and

[5) baurdry area.

{k} This Rule shall apply to new and axisting
faciitios with the excsplion of Paragraph (e}
which shal not apply to existing faciities,

This Rule |5 not mat as svidanced by

I. Based on observafion the facility has not met
the requisement as evidenced by rooms without
functioning exhaust fans where mquired. Falure
io have the rooms property exhausted could lead
iz odors being present in (he rooms or areas
adjacent b the rooms.

A, Findings on Saptember 15, 2015 _
1. Room #2 - The exhaust tan 1s nof working in
the reskdent's bathroom,

2, Janilors Closel - The exnaust fan = nat
wizrking.

{C 168}

iC 166}

Al e P Baen estad and regained

The exhaust fan Fas been népained

Thi exhaust fan has baan repained

AN E
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tha residant’s bathroom.
hars lvean repaired W20 &
4, Btaff Lounge - The exhaust fan is not working. The sxhaust fan e
h[ated il g |

5. Supply Room - There is a hopper sink in fhe T st om hars héstr riairac

rocen but the room doss ned kave a working
exhausi fan,

;
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